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HOURLY AND VISITING NURSES IN HOLLAND 
Miss Kruyssk, matron of the Wilhelmina Hospital, Amsterdam, Holland, 
sends us the following account of the well-systematized work there, both in 
hourly and in visiting nursing: 

“ As I have seen in the Journal several times mention of the daily nursing, 
I think it will interest you and your readers to hear something about the 
modified system of district nursing we started at Amsterdam three years ago. 
Our nurses go to everybody, to the rich as well as to the poor, and the following 
charges are made by the committee of the Amsterdam District Nursing: 


One visit per day. Two visits per day. 
Dollars. Dollars. 


First class. .40 .80 

Second class. .30 .64 

Third class. .20 .30 

Fourth class. .10 .16 

Fifth class. .06 .10 

Sixth class. .04 .06 


Weekly Cards. 

One visit per day. Two visits per day. 
Dollars. Dollars. 


First class. 2.40 4.80 

Second class.. 1.80 3.30 

Third class . 1.00 1.60 

Fourth class. .60 .90 

Fifth class. .36 .60 

Sixth class. .20 .30 


“Assistance at confinements or operations from forty cents to two dollars. 
No charge is made for extra help if patientB are already visited by the nurses. 
The nurses are not allowed to pay more than two visits per day, unless in special 
circumstances. 

“ Special visits are charged at the rate of one visit per day. 

“ Weekly cards are not issued for those visits. 

" Patients or patients’ friends are requested to decide which fee they want 
to pay. The poor only are nursed gratuitously. 

“ In order to keep the books properly, it is necessary to pay the nurse after 
the first or second visit. 
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“ Weekly cards must be taken and paid for in advance. 

“ The nurses are not allowed to accept presents of any kind. 

“ Donations to support the district work will be gratefully accepted. They 
can be given to the nurse in exchange for a receipt if desired. 

“ Subscriptions, two dollars, not including nursing. 

“ Subscriptions and donations are thankfully received by the committee. 

“ We started the work with six fully trained nurses and opened three dis¬ 
tricts, two nurses living together in each district. From the very beginning the 
work has been appreciated very much, and because the number of patients in¬ 
creased continually, two more districts, again with two nurses in each, were 
opened last January. 

“ One of those districts includes one of the most populous and needy parts 
of the city. 

“ To a certain extent the work is supported by voluntary public subscrip¬ 
tions and donations, but they are not near sufficient to carry it on. 

“ The nurses receive a salary of three hundred and sixty dollars, out of 
which they have to provide themselves with board, lodging, and uniform, but no 
district bag. Provision is made for their pension, and for their premium they 
receive during the first three years twenty dollars, and after that twenty-eight 
dollars and thirty dollars. 

“ To show you that the poor are not neglected, I give you an account of the 
visits and earnings during March, April, and May of this year. 

March. 

District 1. 

Classes: 

I. II. III. IV. V. VI. Free patients 251. 

— — — — 4 134 

Total number of visits, 389 ; 3 extra visits. 

District II. 

Classes: 

I. II. III. IV. V. VI. Free patients 49. 

34 22 127 87 93 43 

Total number of visits, 455 ; 4 extra visits. 

District III. 

Classes : 

I. II. III. IV. V. VI. Free patients 144. 

15 12 89 136 35 102 

Total number of visits, 532 ; 4 extra visits. 

District IV. 

Classes: 

I. II. III. IV. V. VI. 

11 57 37 22 18 22 

Total number of visits, 171; 4 extra visits. 
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I. II. III. 

— 6 — 


District V. 
Classes: 

IV. V. VI. 

18 136 109 


Total number of visits, 387 ; 2 extra visits. 

All the nurses together paid 1934 visits and 
$172.06. 


April. 


Free patients 114. 


17 extra visits. They earned 


District I. 

Classes: 

I. II. III. IV. V. VI. Free patients 268. 

3 2 54 — — 61 

Total number of visits, 380 ; 3 extra visits. 


District II. 
Classes: 

I. II. III. IV. V. VI. 

9 20 129 67 115 15 

Total number of visits, 447 ; 3 extra visits. 

District III. 
Classes: 

I. II. III. IV. V. VI. 

15 15 45 117 78 129 

Total number of visits, 609 ; 1 extra visit. 

District IV. 
Classes : 

I. II. III. IV. V. VI. 

1 65 48 18 1 5 

Total number of visits, 100 ; 4 extra visits. 


Free patients 93. 


Free patients 110. 


Free patients 2. 


District V. 

Classes: 

I- II- HI- IV. V. VI. Free patients 141. 

— 13 — — 145 89 

Total number of visits, 388; 5 extra visits. 

The nurses all together paid 1824 visits ; 16 extra visits. They earned $218.90. 


May. 

District I. 

Classes: 

I. II. III. IV. V. VI. Free patients 295. 
3 13 64 6 5 32 

Total number of visits, 426. 

District II. 

Classes: 

I. II. III. IV. V. VI. 

36 22 136 95 103 27 

Total number of visits, 601; 1 extra visit. 


Free patients 92. 
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District III. 

Classes: 

I- II. III. IV. V. VI. Free patients 86. 

27 55 66 225 65 86 

Total number of visits, 614 ; 2 extra visits. 

District IV. 

Classes: 

I. II. III. IV. V. VI. Free patients 27. 

2 44 84 28 5 1 

Total number of visits, 193 ; 3 extra visits. 

District V. 

Classes: 

I. H. III. IV. V. VI. Free patients 105. 

— — — 18 88 170 

Total number of visits, 381. 

The nurses paid altogether in May 2215 visits, and 6 extra visits. They earned 
$205.10 

“ In the June number of the Journal I noticed in the Editor’s Miscellany 
that a woman interne is to be appointed in the municipal hospital service of 
New York for the first time. 

“ It will interest you to hear that since September, 1899, the second woman 
physician is working at present in the lying-in and gynecological department, 
and that we have since February, 1901, a woman physician in the general hos¬ 
pital. She attends in the waiting-room and in the fever hospital, and visits the 
male ward as well, but there she does not attend genito-urinary cases, which are 
attended by a man. She has her rooms in the residency. The Wilhelmina Hos¬ 
pital is a municipal Institution. “ L. Kbuysse.” 

District nurses in this country will be interested in the correspondence 
which appeared in Nursing Notes in September on the subject of how to improve 
the service in district nursing, how to attract the right kind of nurse, and also 
on the point often brought up, viz., should calls for the nurse only be made by 
the doctor, or should the nurse take calls from other sources? No doubt the 
workers in English district nursing would like also to hear the views of Ameri¬ 
can nurses on these topics. 

E. A. W. writes of the scarcity of nurses for district work: 

“ This is an indisputable and serious fact, and E. C. in the August number 
of Nursing Notes deserves the thanks of the profession for trying to find a 
remedy. I cannot, however, agree with her argument in the main. 

“ Her suggestion that the work should be made ‘ more attractive’ sounds 
plausible, but it must not be carried out to the detriment of others’ rights, and 
the object and aim of the charity. I consider that it would be a great mistake 
and injury if no one but the doctors might apply for a nurse. 

“ This privilege maintains the public interest and sympathy in the work, 
and conduces to bringing in funds sufficient to provide the requisite staff. It 
must be borne in mind that the nurses exist for the benefit of the poor as well 
as to help the doctors. 
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“ The rule of the ‘ Queen’s’ secures that there should be no intrusion or 
thrusting of a nurse without the approval of the doctor, in contrast to the 
method of some parish nurses, which is, of course, most undesirable. 

“ Medical men, as a rule, when they have confidence in the nurses realize 
their position with the public, and are glad to have them at any cases when 
it is shown they would be of benefit. It often happens that when a child is 
the patient the doctor takes it for granted that the intelligent, tidy-looking 
mother must be capable of making her child clean and comfortable. That does 
not necessarily follow. She is afraid to sponge, and change the damp, soiled 
clothes, fearing to do harm, and when this is represented to the doctor he iB glad 
of the suggestion of a nurse. 

“ It must rest with the superintendent, or, if need be, with the committee, 
to decide whether the cases are suitable to be taken on, or in excesB of the nurse’s 
powers. 

“ I should be glad to know why E. C. thinks cases would be ‘ more attractive’ 
if sent in by the doctors! It seems to me that if cases of suffering do not interest 
a nurse she had better take up some other work.” 

S. W. writes: 

“ I was very much interested in the article by E. C. in the August number 
of Nursing Notes, but after many years’ experience in district nursing work I can¬ 
not at all agree with the suggestion that cases should be received only through the 
doctors. It seems to me we should be falling far short of the ideal in the minds 
of those who started this work were we not to be ready to help every case of 
sickness and distress which comes in our way, however it may be brought to 
our notice. 

“ What of our long list of poor chronics ? In some of theBe, especially 
‘ parish’ cases, the doctor might think it unnecessary to trouble a nurse, or he 
may forget to send the promised note, and in some distressing cases the nurse 
has found no doctor in attendance and has been the means of getting the patient 
into hospital or obtaining the necessary advice. 

“ I have heard too that in some districts the nurses are considered to be 
entirely under the control of the medical men and working specially for them, 
and this is not desirable. I have not known of a case where the doctor, finding 
that his patient has got the nurse to come, has resented her visits, but has 
always worked harmoniously with her, and Burely doctors come and go as do 
others, and there may be some who first learn of the work of the district nurse 
through seeing the result of it on their patients.” 

“ Having read with interest E. C.’s paper in the August number, it appears 
to me that her suggestions really resolve themselves into this—that district 
work can only be made more attractive by diminishing it. 

“ Though it is, no doubt, true that there is a tendency to overwork among 
nurses, it is open to doubt not only whether district nurses are more overworked 
than hospital nurses, but whether the impulse to extend work does not come as 
much or more from the nurses than from the committees. 

“ But leaving this point aside, E. C. suggests that the limit should be 
imposed by allowing applications to come through the doctor alone; she implies 
that this is the only way in which harmonious working can be attained, and 
that the suffering of ‘ a few’ from the restriction would be fully compensated 
by increased harmony. 
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“ No known scheme or regulation can guarantee completely harmonious 
relations among human beings; but it appears that in the main harmonious 
relations between doctors and nurses can be sufficiently safeguarded by a clear 
rule that the nurse is to work under the doctor’s orders, and a general request 
that the doctor will give his directions in writing. 

“ On the other hand, there are very strong reasons for not restricting appli¬ 
cations in the way suggested. 

“ Apart from questions of emergency, in which the roundabout method may 
waste all-important time, it is evident that the nurse, in the course of her work, 
can find out cases which need attention in a way impossible for a doctor; among 
these will be some of the poorest and most neglected, some too who may be first 
advised by the nurse to send for a doctor. 

“ Again, the force of E. C.’s argument rests on the assumption that all 
doctors are completely enlightened as to the advantages and possibilities of 
skilled district nursing. Such an assumption is quite unfounded; a doctor must 
often first get to know the advantages of employing the district nurse by expe¬ 
rience of her work in cases to which he has not himself summoned her. 

“ Again, without undervaluing for a moment the skill and the kindness of 
the medical profession as a whole, it cannot be assumed that all doctors are 
either efficient or careful, and it must be admitted that the doctors who attend 
the poor in their own homes are not always the best of the profession; it could 
not be expected. Because a doctor has had no experience of the advantage of 
skilled district nursing, because he happens to be careless, is the patient, there¬ 
fore, to be deprived also of the care of the nurse? 

“ But even a careful doctor cannot always gauge the increase of comfort to 
the patient from skilled nursing attendance. There are cases where the nurse 
is not necessary, where life and death do not depend on her, but where her 
attendance makes the whole difference, not only to present comfort but to future 
robustness, and one most valuable testimony to the real efficiency of district 
nursing is the number of applications sent in by patients and their friends. 

“ E. C.’s argument appears to me to rest on three fallacious assumptions: 
first, that there is nothing the district nurse desires so much as diminution of her 
work; secondly, that work cannot be properly regulated except by limiting 
opportunities; thirdly, that doctors do not still need to learn by experience 
the full value of district nursing. 

“ There is no analogy between the business-man, his clerk, and his affairs, 
and the doctor, the nurse, and the patient. The patient is not even for the 
time being the possession of the doctor, nor is nursing a sub-department of the 
doctor’s business. “ M. B.” 

“ May I be allowed as a district nurse of many years’ standing to make a 
few remarks on the suggestions made by E. C. in your August number regarding 
the scarcity of nurses for district work? 

“‘Make the work more attractive,’ E. C. says. How? By lessening the 
work, shortening the hours, for this is what her suggestions come to. I hardly 
think following such suggestions as these would make district nursing attractive 
to the nurse worthy of the name. The wrong, not the right sort of nurse, would 
be attracted. 

“ The really good district nurse is one who not only is a thoroughly trained 
nurse according to modern ideas, carrying out conscientiously the principles 
she has learned in hospital, but one who has also love and enthusiasm for the 
cause of humanity. 
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“ Superintendents and committees are not the only members of a nursing 
association who are anxious to keep up and increase the number of cases. I 
worked for many years as one of a large staff of district nurses. We were as 
keen as the heads were that the work and standard should be kept up. All, as 
a rule, were more willing to work overtime when there was any press, and the 
superintendent was always ready to give help herself rather than let anyone 
be overworked. When the work was slack she was equally willing the nurses 
should have extra time off duty. 

“ Now I am a superintendent I am thankful to say my nurses are as keen 
as I am for cases to be numerous. There is never any complaint of too much 
work or too long hours, though eight hours is the regulation time. It is difficult 
sometimes to keep a nurse who is not very strong in bounds. It is not the delicate 
ones, but the selfish, idle ones who are afraid of overwork, but of these I have 
had little experience. 

“ District nursing will never be attractive to the purely professional nurse, 
neither is she wanted in the district. Great tact and unselfishness are required 
to make a good district nurse. At the same time, the excitement and varied 
intercourse of hospital life is entirely absent from that of the district, though 
the latter is most interesting as a study of humanity. Perhaps the qualities 
required to make a district nurse are rare, and therefore the demand is greater 
than the supply. “ h. T. B.” 

“ May an old district nurse be allowed to express emphatic objection to 
the proposal of your correspondent, E. C., ‘ that every District Nursing Associa¬ 
tion should make this rule, that all cases must be sent in by the doctors; the 
work would then be on a steady, firm basis, and much valuable time and strength 
be saved.’ No doubt the greater number of district nursing cases will always 
come through the doctors, but anyone with practical experience of district 
nursing will second me when I say that to limit the work of the nurses to those 
cases would be to cripple their usefulness in a grievous and wholly unnecessary 
manner. Many doctors send notice of acute cases to the District Home; few, 
comparatively, trouble thus to consider the needs as to skilled nursing of their 
chronic patients, of which needs they, indeed, often know little; and, further, 
strange as it may seem, there are a number of medical men working among the 
poor who do not take the trouble to send cases always themselves, yet welcome 
the nurse wherever they find her. I speak from an intimate knowledge of work 
among the poor in London, and I know that in the stress of life as it affects the 
general practitioner whose work lies chiefly among the poor, it is useless to 
expect that all the doctors will send all the cases they might to the District 
Homes. Is the nurse to refuse to wash a patient, to make the bed, to dress the 
wound, and to perform, in fact, the various offices which the friends would do 
were they able, because the doctor has not ‘ sent the case’ ? And what about 
the cases constantly found by the nurses on their rounds, and those brought by 
the clergy, district visitors, and other workers among the poor? Are all these 
to be referred to the doctor before being visited? Is there not even now delay 
enough in getting the nurse where she is wanted? To suppose that any doctor 
worthy the name could regard the nurse as an intruder, coming, as she does, 
to carry out his orders and to help the friends to do so, is absurd. Surely, if 
such doctors exist, they are in so small a minority that their opinion may be 
disregarded. I am happy to have no acquaintance with them nor with the 
nurses who ‘ thrust themselves or are thrust into services neither asked for nor 
required.’ 



141 


Foreign Department 

“ Let me tell you, madam, that the first promoters of district nursing 
intended the nurses to be for the benefit of the sick poor, and that, therefore, 
there should be as little difficulty as possible in obtaining their services. I do 
not consider there is any analogy between the relations of business man and 
clerk and those of doctor and nurse in the district, and I appeal to all district 
nurses of any standing and to my fellow-superintendents to join me in refuting 
E. C.’s statements. Her experience of the matter must have been as limited as 
evidently unfortunate. 

“ District nurses must possess sound health and they must not be over¬ 
worked—though there will be times of pressure in this, as in all other profes¬ 
sions; they must be well-cared for, for the sake of the poor they serve if for no 
other reason, but more than all, they must have that love of -what George Mac¬ 
Donald calls ‘ divine service’ which will carry them over the difficulties incidental 
to their work. It will not be easy to get good district nurses as long as excel¬ 
lence in any kind of work is rare, for theirs is work of which the more we see 
of it the more we feel that we only want the best to do it. There is much to be 
said upon this subject, but this letter is already too long. 

“ After twenty-five years’ work as a district nurse, I trust, madam, that I 
am not presumptuous in signing myself, “ Amatbix Paoterum.” 


LETTERS 

The following interesting letter from a (to us) little-known corner of the 
earth is copied from the Nurses’ Journal, the official organ of the R. B. N. A.: 

“ Hospital Obthodoxe de St. George, 

“ Beybout, Syria. 

“ . . . It was nearly eight years before I returned to Syria and entered St. 

George’s Hospital, and started carrying out my plans. Doubtless the varied and 
wide experience I acquired during that time was necessary for me, and in the 
meantime the hospital had grown, and the committee, after many efforts and 
many failures in trying to organize the hospital, were glad to give me complete 
power. . . . 

“ When I took up the hospital I had a problem to face. The hospital had 
to be reformed, that was clear; but was I to do it slowly and cautiously, or was 
I to make a clean sweep of everything to its very foundation and make a fresh 
start? There had been an English matron before me who had failed in her 
attempts. 

“ I thought the matter over for a fortnight, and finally came to the con¬ 
clusion that to change the moral tone of the place it was best to make a clean 
sweep of everything and everybody. It was no easy matter, for some of them 
had been fourteen years in the hospital. But there was a young nun who had 
been some eighteen months in the hospital. I kept her, and whether I have 
done wisely or not is yet to be seen, but my intention was a kind one. 

"The hospital was in a terrible condition both morally and in reality; the 
building was beautiful, but dirt, disorder, and chaos reigned everywhere. Male 
attendants and wicked old Syrian Sairey Gamps had full possession, and the 
unfortunate place lacked all the elements of a hospital—it was pathetic and 
laughable to a degree. I worked away for two months before I ventured to 
bring in the new nurses, besides which the idea was so new to them, and the 
hospital had such a bad name, that girls and their mothers shrank from the idea 



